




specifically from 20
07 through and

served

including April
2008, shall

a period probation
,contingent upon respondent's compliance with 

all additional terms
and conditions forth below .

Respondent is ass
essed a civil penalty th

e amount$2
,500, and is assessed c

osts incurred in inve
stigation

this matter am
ount $3,643.46 . Respondent given le

av e
satisfy the aggregate fi

nancial obligation impos
ed herein

$6,143.46 by making paym
ents less than $102

.39 month
.The first payment shall b

e due upon entry of thi
s Qrder (i.e.

,April 2007)
, and the remaining paym

ents total of payme
ntsb

e required should respond
ent the minimum amo

unt eachmo
nth) are be thereafter 

made monthly not late
r than the of

each month May 2
007; June 2007

, etc.) long
respondent makes monthly pa

yments as required herein
? the Board will

waive the imposition 
any interest on enti

re assessment . Inthe eve
nt respondent fails to 

make any payment requir
ed herein

,entire balance then remaining will be consid
ered immediately due and

owing, the waiver of th
e imposition of inter

est on said amount will
discontinue (interest 

would instead then b
e assessed the

remaining balance in an 
amount consistent with New J

ersey Court Rule4
:42-11) and Board shall 

then file Certificate of Debt
the amount then owi

ng .

hereby

stayed and

Respondent

ethics, acceptable

entry of Order
.

ordered attend a

Board,

Cou rse

within
practïce

date

professional

months

completion
Respondent shall

, upon

July









geographic vicinity in which the pra
ctice was conducted

. 
At theend of the three month period

, the Iicensee shall file with the Board the name andtelephone number of the contact p
erson e o will have access to medical records of formerpatients. Any change in that individ
ual or his/her telephone number shall be promptlyreported to the Board

. W hen a patient or his/her rep
resentative requests a copy of his/h

er
medical record or asks that reco

rd be forwarded to another h
ealth care provider

, 
theIicensee shall prommly provide th

e record without charge to the pati
ent.

5.

irl t f) (h

ProbatioYMonitoring Conditi
ons

general circulation

W ith respect to any Iicensee 
who is the subject of any Order imposing a probation ormonitoring requirement or a stay 

of an active suspension
, in whole or in pad

. which isconditioned upon comjliance with a probation 
or monitoring requirement

, 
the Iicenseeshall fully cooperate wlth the B

oard and its designated representatives, including theEnforcement Bureau of the Di
vision of Consumer Affairs

, in ongoing monitoring of theIicensee's status and practice
. Such monitoring shall be at th

e eo ense of the disciplinedRraditioner.

(a) Monitoring of practice conditio
ns may include, but is not Iimited to

, 
inspectionof the professional premises 

and equipment
, and lnspection and copying of patient records(confidentialityof patient identityshall b

e protected bythe Board) to verify compliance withthe Board Order and accepjed 
standards of practice

.

Monitorinjof status conditions for an impaired 
practitioner may include

, 
butis not limited to

, practltioner cooperation in providing 
releases permitting unrestrictedaccess to records and other inform

ation to the extent permitted by law from any treatmentfacility, other treating practiti
oner, support group or other individual/facility involved in theeducation, treatment

, monitoring or oversight of the p
ractitioner, or m aintained by 

a
rehabilitation program for impaired 

practitioners. If bodilysubstance monitoring has beenordered, the practitioner shall full
ycooperate by responding to a demand f

orbreath, 
blood'urine or other sample in a timel

y manner and providing the designated 
sample.

(b)



NJ License #

ADDENDUM

Any Iicensee who is the subject of an orde
r of the Board suspendinj

, revoking or othe- iseconditioning the Iicense
, shall provide the following infor

mation at the time that the ordiris signed, if it is entered by consent
. or immediately after sewice of a fully executed orderentered after a hearing

. The information required here i
s necessal for the Board to fulfillits repoëing obligations:

Social Security Numberl'
.

List the Name and Address of 
any and all HeaIth Care Facilities with which you areaffiliated:

List the Names and Address 
of any and aII Health Mainte

nance Organizations with whichyOu are affiliated: 
'

Provide the names and add
resses of every person with whom you are associated in yourprofessional practice: (You may att

ach a blank sheet of stationery bearing thisinformation).

1

.

pursuant to 45 CFR Subtitl
e A Section 61 7 and 45 cFR subtitle ASection 60 8 the Board is 

reguired to obtain your socia '* ,federal t
axpayer I'dentification num ber in mraa, ... x..--=-

l Sfctlrlty Num ber and/o
radverse acti

ons to the National practitf-on-'e Cr J'a 't''a 11 Un Wk XaVVP ''Y Cpsponsl'bill'ty to repodn: ze sje o
ata aank




